THE CITY OF
West Des Moines.

West Des Moines Human Services
ESL Registration Form

(English as a Second Language)

Date:

First Name: Last Name:

Address:

City: State: Zip:
Phone: Alternate Phone:

Email:

Date of Birth: Country of Origin:

Native Language:

Translator (if available) — Name/Phone:

Emergency Contact — Name/Phone:

Transportation:
» Free transportation is available to West Des Moines residents as space allows.
= Deadline to register for transportation is the second day of classes.

Do you need transportation? [ Yes 1 No

*Registration in person is required* Walk-in Hours:

Please bring completed form along Monday: 8:00 a.m. — 3:00 p.m.

with photo id & current piece of mail to: | Tuesday: 8:00 a.m. —3:00 p.m.

West Des Moines Human Services Wednesday: 8:00 a.m. —Noon

139 - 6'™" Street, P.O. Box 65320 Thursday: 8:00 a.m. —3:00 p.m.

West Des Moines, lowa 50265-0320

Ph (515) 222-3661 ¢ Fax (515) 222-3669 Appointments available — please call 515-222-3660.




